
Business Information

           Checks here if business information has changed since last report.
1  Federal Tax ID #:

2  Company: 3  DBA:

4  Street  Address: 5  Phone #:

6  Mailing Address: 7  Fax #:
8  City:                                                                 State: 9  Zip Code:

Return/Period Information
10  Reporting Period Dates (Quarter):

11  Due Date:

12  Preparer Name And Title:
13  Preparer/Contact Email:

Calculations
14  Number of Subject Employees:
15  Gross salaries, wages and other compensation paid to employees for work 

performed within the city:

16  Multiply line 15 by  1.50 percent Occupational License fee
17  If filed after due date:  Add 5% monthly penalty (max. 25%) and 

12% interest per annum (1% per month)

18  Total Payment Due

Declaration of accuracy

Under the penalities of perjury, I declare that the information contained in this return, and any schedules or

exhibits attached, is true and accurate to the best of my knowledge.

19  Signature of Preparer 20  Date

Date Received:____________________                       Check #: ______________    Initials: ______________

City of Olive Hill

For City Use Only

225 Roger Patton Drive

Olive Hill, Kentucky  41164
(606) 286-5532

Employers Return of License Fee Withheld and Remittance

Make checks payable to:  City of Olive Hill- Occupational License

P.D. 1/28/2020


